MISSOUR! DIVISION OF HEALTH STANDARD CERT'FICATE OF DEATH 63—:0351 3!7
042 1000 1180 STATE FILE NUMBER

. . ion District No, -_...........________.,._anw E-gl:frshan District No. Regi: s Na.
DO NOT WRITE AMEND gﬂ:"EB goY " fazo 9
ON THIS STUB . E0 A

g

1. PLACE OF DEATH - '1 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residernce before

a. COUNTY Buchanm ». STATE Mis Bouri b. COUNTY Buch&n&n admission)

b. Cé‘l;f [I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY Inside Limits

OoR
TOWN St. Joseph 12 yrs TOWN St. Joseph Yk No O
¢. FULL NAME OF (If NOT in heapital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm

1
__i/_/_z_. HOSPITAL OR ADDRESS

- , mstiution 417 No, 12th St. - Yes f@ No [J 417 No. 12th St. Yes [ No G

2 ’ ' . NAME OF DECEASED . First Middie Last 4. DATJE Month Day “Yoar
{Type or print) OF

MARTHA ANN BYERRUM DEATH _ October 3 1963

5. SEX 6. COLOR OR RACE 7. Married [ MNaver Married [] [9. DATE OF BIRTH | 9- AGE {last bithday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female white widowed§g  Ohewed U |1/9/1871 92 Wontba " Boys [ Hours T shin. -

10a. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Montemm_I—Q!&—— USA

Home
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59 .

DATE AMENDED

| @

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

o~
"

: . ‘16. ITY NQ. | 17. INFORMANT Add
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUR Q. ress / ]7 NO. 12th St
Mr, Harry H. Byrum S

18. CAUSE orP :ui?m I I Tl ———— v 4 iNTeRvaLE

I. DEATH WAS CAUSED BY: ] - ONSET AND DEATH
IMMEDIATE CAUSE (s} M&%&m—_

{¥es, no, or unknawn)| (If yes, give war or dates o

E%

—
[}

DOCUMENT

Conditions, if any, DUE TQ ()

which gave rise to

above cause [},

stating the under.

-iying causs  last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminsl PART 11, If decsasad was fomals  wes
disease condition given in PART | {a) there a pragnancy in last 90 dsys.

[0 e lE"" | O Unknown

19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of .injury in PART | or PART [l of item 18.)
PERFORMED? [ O a - ’ T
YES[1 NOXJ

) “20c. TIME OF.. Howul Month, Day, Year !

JURY * D ’ : ’ . .
730 on CHTCs| plorn o, 4/ L
20d INJURY OCCURRED = 1 20a. PLACE OF INJURY (e.g., in or abaut hame,- . ITY, TOWN, OR l._O(J\'llON - QUNTY " STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE-AT WORK O

2] wuw&.var_w’g-ﬁ— t P nd last saw %Ii\m m_wl:_ég———

Death occurred at 7 30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

RSN Th O, [ A

Z3a. BURIAL, CREMATION, | 23b. DATE T, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county] (State)
REMOVAL (Specify)

!

;

" MJ;). CERTIFICATION'

L 4

¥,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-5' L, Me/w;

10/6/6% Oak Hill Cemetery Maryrille : Missouri
i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S-SIGNATURE
/(é)b(__St.Joseph.Mo. Ot 7 /963 Atey, MW

{Licarsed Embalmar's Statement on Reverse Side)

e

BY AFFIDAVIT OF

ITEM NO.




96107490

. o . -
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by. Student Embealmer No.

-

working under my personal supervision.

Student : _
Signature of Studant Embalmer
1) N .

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed:by.a:STUDENT, he also- -shall sign in his; OWN handwrmng PAY -
if this body is nof embalmed, fact should be so stated above.
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